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a child to be treated in the ED. Managed care plans generally require that patients pick a primary care physician who then serves as a gatekeeper to other forms of care, including ED care. Care received without prior authorization from this gatekeeper-physician or other designated representative may not be reimbursed. Under most plans, however, "unauthorized" ED care will be covered in the event of a serious emergency (as defined by the plan). (See also the discussion earlier in this chapter on HMO policies on use of 9-1-1.)
Managed care plans serve families with typical employer-based insurance and are covering increasing numbers of families participating in Med-icaid or other publicly funded health care programs. Implementation of these public programs is intended to provide low-income families with better access to more comprehensive services, particularly primary care. The focus on primary care may, however, be unfamiliar to many of these families. The ED has traditionally been their most accessible source of unscheduled care, and some may continue to seek care there rather than from more appropriate primary care providers. When emergency care is needed, contact with the primary care provider may give the ED better access to information about the patient and facilitate arrangements for appropriate follow-up care.
Communication with a primary care provider or other plan representative is a major feature of managed care plans. For some participants, particularly in public assistance plans, this element may create problems in using services in intended ways. They may, for example, have difficulty contacting their primary care physician or using after-hours advice services if they lack reliable access to telephone service or cannot speak English well. One study found that the ED could reach by telephone only 21 percent of the families of a group of children whose publicly funded managed care plan had denied approval for ED care (Shaw et al, 1990). Also worrisome was evidence that only 60 percent of parents kept appointments that had been scheduled for their children when ED care was denied.
Because families such as these can be difficult to contact and may not obtain the care recommended for their children, a decision to deny approval for ED care must be based on reliable communication between the ED and the primary care provider. On both sides, the responsibility for these communications should rest with personnel qualified to assess the clinical significance of information about the child's condition. Some observers have expressed concern that denying approval for ED care during hours when clinics and other primary care sites are not open may increase the possibility that serious problems will be missed (Glotzer et al., 1991). Both EDs and managed care plans should ensure that their mutual communication responsibilities receive serious and sufficient attention and that they are alert to lapses that may occur.various methods—such as microwave linkages, re-r too rigidly enforced.d protocols will be true for those problems and settings.
